15 discoloration of the distal nail plate ( fig. 1 a) . Dermoscopy showed proximal purple discoloration as well as white lines and splinter hemorrhages in the distal nail ( fig. 1 b) . The frontal view revealed holes in the distal margin of the nail plate ( fig. 1 c) .
The nail plate was avulsed, allowing a subungual neoplasm to be exposed and excised ( fig. 1 d) . Both the nail plate and tumor specimens were sent to pathology for microscopic evaluation. Longitudinal sections of the specimens were stained with hematoxylin and eosin, periodic acid-Schiff and for smooth muscle actin prior to examination.
On the basis of the clinical and pathological findings, a diagnosis of onychomatricoma and subungual glomus tumor was established ( fig. 2 ). Histopathological analysis of the neoplasm revealed a circumscribed nonencapsulated dermal nodule composed of convoluted dilated vascular channels surrounded by layers of cuboidal basaloid cells of the same size ( fig. 3 ). The specimen also stained strongly positive for smooth muscle actin, and the nail matrix was present but with a thicker keratogenous zone. Digitate epithelial proliferations were noted extending from the nail matrix and perforating the nail plate along its longitudinal axis ( fig. 4 ) . A transverse section of the dystrophic nail plate revealed that the projections formed cavities filled with serous material. Layers of the matrix cells invading the nail plate and cavities with fluid were also observed on the nail clipping from the distal nail plate obtained at the time of excision. The periodic acid-Schiff stain for fungal organisms was negative in both specimens. 
Discussion
Onychomatricoma is a benign tumor that originates from the nail matrix [2] . It most frequently affects the middle-aged population, with no difference in prevalence amongst sexes [6] . Hallmark features include a thickened yellowed nail plate, overcurvature [2] and multiple channel-like cavities in the distal edge [1] .
A diagnosis of onychomatricoma can be made based on its clearly defined histological characteristics. Two zones demarcate the pedunculated fibroepithelial tumor. The base of the tumor is located beneath the proximal nail fold in the proximal zone, and it is exposed following nail avulsion [7, 8] . The proximal zone is lined with papillomatous epithelial invaginations and characteristic thick V-shaped keratogenous zones mimicking the normal nail matrix and distally resulting in nail thickening [8] . The epithelium overlays a biphasic stroma composed of a fibroblast-rich superficial layer and a deep layer that is markedly hypocellular and collagenous [2, 8] . Unlike other nail tumors that indirectly impact the nail plate, onychomatricoma is the only nail tumor of which the lesion itself produces nail plate alterations [9] . The distal zone is associated with the lunula and can be described as multiple 'glove-finger' projections that perforate the attached nail plate [8] . Because of its unique involvement with the nail plate, a diagnosis of onychomatricoma can also be done by histological examination of nail clippings. A nail specimen reveals serous fluid-filled cavities lined with a thin layer of matrix epithelium, representing the digitations of the distal zone [1] .
Glomus tumor is a rare benign neoplasm of the glomus body, a neuromyoarterial structure that functions in thermoregulation [3] . Glomus bodies reside in the dermis in multiple locations in the body, but they are particularly concentrated in the subungual regions of the fingertips [3] . Thus, glomus tumors occur most commonly in the subungual location, and this location has been especially associated with middle-aged women [4] . The classic triad of symptoms includes intense, paroxysmal pain, pinpoint tenderness and cold sensitivity [4] . Glomus tumor frequently presents as a reddish or bluish macule visible underneath the nail plate [4, 5] . Pathologically, glomus tumors are well circumscribed and usually no larger than 1 cm [10] . They have been described as hamartomas with the proliferation of glomus cells, smooth muscle cells and vascular components of the normal glomus body [11] . Depending on the relative concentrations of these three entities, glomus tumors can be classified into solid glomus tumors, glomangiomas or glomangiomyomas [3] . Uniformly round or ovoid glomus cells localize around blood vessels [3, 5] . Their cytoplasm is slightly eosinophilic, and their borders are clear but may be enhanced with a reticulin or periodic acidSchiff stain [3] . On immunohistochemistry, glomus tumors stain positive for antibodies to vimentin, smooth muscle actin and CD34 [10] .
The differential diagnosis for onychomatricoma includes fungal infections of the nail, benign tumors such as fibrokeratoma, periungual fibroma and verruca vulgaris, and malignant tumors such as Bowen's disease [12] . Painful tumors of the digits should be included in the differential diagnosis for glomus tumors, such as neuroma, leiomyoma, ganglion or exostosis as well as other painful conditions such as gouty arthritis [5] . To date, no case of onychomatricoma and glomus tumor comanifesting in the same patient has been described in the literature. Onychomatricoma has been found with coexisting onychomycosis [13] , while glomus tumors have not been reported with any other nail pathology until now.
